= 
a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


bay ¢ MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 


9216 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


09225 


Reg. Dist. No. oof... 


1G9X 


IMMEDIATE CAUSE (AD 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (a) 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. id 
(er V 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
a 


21a, ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING [J CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID 
OF INJURY atreet, office bldg., etc. 


INJURY OCCUR? 


(City or town) 


21D. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. bee work at work 


(County) 


B |. PLACE oF DEs 2. USUAL RESIDENCE 
2 
% COUNTY _MARYLAND STATE 
igs CITY (If outside corporate limits, write RURAL. oe ad STAY CITYUIE outside cqfporate limits, wri; 
=] OR b gjve nearest tow) ‘Oo 4 is plac R 
S ob) P/. : TOWN % 
> HOSPITAY OR STREET 
ic} INSTITUZION OR ADDRESS / 
g |/7 STREET/ADDRESS 
2 + = 
i 3. NAME OF yy) (Middle} t) ‘4. DATE 7 (Day) (Year) 
= DECEASED: OF eed 
$ (Type or Print) DEAL /3 198 6 
oo |5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRW: iy AGE inst bi iF unDen ¢ VEAR | iF UNDER 24 HRs. 
aa WIDOWED, DIVORCE. Months| Days | Hours Min. 
3 vs WIE \b | | 
n 
G fica. usua OCCUPATION (Give kind of" 4s. KIND OF BUSMNESS T/ BIRTHPLACE Stele o ie fe country) 7i12, CITIZEN OF WHAT 
2 dine during most gf working life, OR _INDUSFRY: COUNTRY? 
S 
= CE GHA ca 4 7) 
@ [15. FATHER'S D y 
5 
hs (O Nth fat 
a 18. Was SEQEASED EVER IN U.S. ARMED FORCEST 6. SOCI, Security No. 
(Yes, Grypk.)| (If Yes, give war or dates 
© Ld /] of service) 
2 f ye 
Hy 18. EDICAL CERTIFICATION INTERV. BETWE! N 
, | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET > OEATH 


; 


20. AUTOPSY? 
Yes oO NO (| 


(State) 


22.1 hereby ce hat I attended the deceased from . Hib. a, 1989, to 


18s. that I last saw the deceased 


correct age is especially important. Physicians: 


ST, 


DATE/REC'D BY LOCAL 


REG} Fb, GRC 


alive on ‘: 19S., ang, tl leath occurred at ff M, pean thé causes and on the date stated above. 
SIGNATURF DORESS DATE_SIGN’ 

M.D. ¢ Bled & 
B TE Py Y Vip, 1 CEMETERY OR RE MATORY 


o 
Z 
i= 
a 
fs 
i=) 
i 
°o 
& 
a 
a 
o& 
13 
mn 
a 
7 
Z 
=] 
So 
mm 
< 
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. The correct 


f death clearly and legibly. 


= 
please write the causes 0! 
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ss 
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PLEASE WRITE PLAINLY; 


age is especially important. Physicians: 


9947 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9226 


CERTIFICATE OF DEATH 


Reg. Dist. No. 3 55. 


PLACE OF DEATH: 


COUNTY Worcester MARYLAND 


2. USUAL RESIDENCE (OME) OF DECEASED: 


Maryland couNTY Wereester. 


STATE 


CITY es outside corporate limits, write RURAL| uae OF STAY 
Oe give nearest town (in this place) 


Berlin Most of lif 


(If outside goer limits, write RURAL and give nearest town) 


Berlin 2 a 


CITY 
OR 
TOWN 


x HOSPITAL OR 
INSTITUTION OR 


bo STREET ADDRESS At home - Route $ 3 


STREET 


(Qf rural give location) / 
ADDRESS 


* SacEASED est) 
(Type or Print) Charlotte 


(Middie) 
Purnell 


Brittinghan 


Route # 3 
(Year) 


(Last) | 4. DATE (Month) (Day) 
49_55 


5. SEX: $. COLOR OR 
RACE: WIDOWED, DIVORCED, 
Female 


7. SINGLE, MARRIED, 
A. A. (Speci) Married | 


8. DATE OF BIRTH: 


1896 


OF 

DEATH: 9 14 = 

9. AGE Iast birthday :| lr unper I YEAR|ir UNDER 24 HRs. 
Hours | Min. 


59 = jee) Days 


“T0a. USUAL OCCUPATION. Give kind of 
work done during most of working iife, 


even if retired): Domestic Housework 


Idb. KIND OF BUSINESS OR 
INDUS’ 2 


Il. BIRTHPLACE (State or foreign country): 


Berlin, Worcester Ce. Md. 


[12. CITIZEN OF WHAT 
COUNTRY? 


USA 


13. FATHER’S NAME: 


Henry Henry 


14. MOTHER’S MAIDEN NAME: 


Ellen Massey 


16 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Ne service) No 


16. SoctaL Security No.:| 17. 


Nene 


INFORMANT & ADDRESS: 


Olivia Mayo, Berlin, Md. Bt. #3 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
(c) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF °C | 19h. MAJOR FINDINGS OF OPERATION 
f 


MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING ATH . 
Cie C Yj 
eae e cause a via Ste a 


Interval Between 
Onset And Death 


Sgt. 
atnt- 


20. AUTOPBY ? 
Yes No 


ACCIDENT 


Specif 
SUICIDE ad) 
HOMICIDE 


PLACE (Home, farm, factory, street, 
Fr cree bidg., ete.) 
INJUR’ 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) uuRY OCCURED 
ile at Not While 


(Hour) | we 
INJURY Work [] At Work 9 


| HOW DID INJURY OCCUR? 


22. I hereby ee that I attended the deceased from .. 


alive on .. yi LOS > and that death occurred at . 


., 1A; that I last saw the deceased 
, from the causes and on the date stated above. 


he ADDRE! DATE SIGNED 


ea (Degree or title) = Ss 
ht , — tb hed 
-REMATI wn E THEREOF NAME OF CEMETERY OR CREMATOR zY I sersoneg LOCATION (City, 


Germantown, Cem 


* RENGYA iy Spee) =) 8=55 


on 
‘D, ES, 
town, dr county) State) 


Jerlin, Worcester —Cpspnctt-— 


Goneter IRECTOR 


ae Lean BY ey ‘GISTRAR’S, SIGNATURE 7 
Bi enh q 


The correct ) 


a 


efully: 
early and legibly. 


\ 
Le] 
orm: Mm Ca. 


e causes of dea 


‘ 
ry item of 


eve; 
please write th 


ARGIN RESERVED FOR BINDING 
FADING INK. Supply 


UN: 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, m2 


VS. AISA -5-53 


9218 
MARYLAND eM DEPA E HEALTH—BALTIMORE, 18 
MEDICAL EX eS CERT 


TIFICATE OF DEATH wo..3.5%..... 


09227 


Reg. Dist. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED; 


COUNTY Cieanp tees 


COUNTY MARYLAND STATE 


CITY (If outside corporate eae write poe 


47 ADDRESS 
STREET ADDRESS 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


OR and give nea it tow (in this place) OR e a a 
_ TOWN he fer Z TOWN Kec Le wie Sg oe 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR 


id y 


3. NAME OF (First) (Middie) (Last) 1 DATE (Month) (Day) (Year) 
(Type or Print) A AXE LRP OE | DEATH ieee a, re ue 
6. SEX: 6. COLOR OR 7 SINGLE, oe & DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YeAR | iy UNDER 24 HRS, 
am i, (Specify): Phe 1 Meccoahed ‘lp come yee eaee Days bel | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work ife, 
even if retired): Ue Ue 
13. FATHER’S NAME: 


15, Was Deceasep Ever In U.S. 
(Yes, no, or unk.)| (If Yes, give 
service) 


INDUSTRY 


PD 


Ti KIND OF par nee OR ll. gree eps or ach country): ir piesa or WHAT 
14. MOTHER'S MAIDEN ona ie 


18. MEDICAL CERTIFICATION C 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ey 


Ugh {re cause whe 


DUE TQ 
Antecedent cause(s) Kethe 
Diseases or conditions, if any, _ (b) t2ceKMeny 
giving rise to the above cause DUE TO pA Don 
stating underlying cause last (ce) 4A TWiktAg ~ Lb 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE o 4 
DISERSE-OR CONDITION CAUSING DEATH. .. Cheb bias ee the, Ob f 


INTERVAL BETWEEN 
Onset anp DeatH 


19a. DATE OF oF | 19b. MAJOR FINDING OF OPERATION: 


2la. EXTERNAL CAUSE WAS 21b. BLACE me,_farm, factory, Qle. (City or town) (County) 
PRIMARY [J or CONTRIBUTING oO street, office bldg., ete., 
CAUSE OF DEATH. TeguRY 


21d. ae (Month) Dav) (Year) ged a Ts oe pie a 21f. HOW DID INJURY OCCUR? 
ile at while 
fury ee a] at_work [] 


20. AUTOPSY? 
Yes No 
(Statey 


22. I hereby certify that I took ae of the remains described above, held an Autopsy (1, Inspection @7, Inquiry a and 


find pat death resulted from: Natural causes fay Accident O, Suicide, Homicide O, 
SIGNA' EDICAL EXAMINER 

Sk ‘* 
23. BURIAL, CREMATION, 
REMOVAL (Speci 


M.D. ASSISTANT MEDICAL EXAM. 


CHIEF M: 
DEPUTY MEDICAL EXAMINER 


(City, come or county) 


Undetermined cause J 
DATE pay ‘ 


Sn. 


whet 


VS. A15 


MARGIN RESERVED FOR BINDING. 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09228 
9219 | CERTIFICATE OF DEATH Re. Dist. No 338... 
“[. PLACE OF DEATH: eo 7, USUAL RESIDENCE (HOME) OF DECEAS 


___county Worcester MARYLAND state Maryland _ __countyorcester. 
CITY df outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
_ OR and give nearest town) Om 


(in this place) 


TOWN 
a eee Dae mor 36 TOWNPocomoke City, _ RR 
HOSPITAL OR STREET (If rural give location) 
jo Sinn SB oR, a” 
ft ™ _Home___ con Pocomoke City, Md,_ a 
En NAME On (First) (Middle) (Last) 4. DATE ip Pa pe” 
(Type or Print) Sallie Collins DEATH: 26- 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last Sas: IF UNDER 1 YEAR 3, ) UNDFR oe as! Hrs. 
RACE: Winer ep: DIVORCED, Months; Days | Hours —? Min. 
F. on Saypdow eb, 17,1890 65 


“10a. USUAL OCCUPATION. Give kind of Il. BIRTHPLACE = or foreign country): | - CITIZEN vr WHAT 
work done during most of working life, 


“totise wife Maryland _Sae cn) ee 


13. FATHER’S NAME: x 14, MOTHER’S MAIDEN NAME: 
George HH, James 


15 WAS DeceaseD Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Amelia 2. 
16. Socal Secunty No:] 17. INFORMANT & ADDRESS: 


af No ete) None Ella James. Pocomoke City, Md, 
/ 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, 


é 
192 Kate cause (a) ..\ RALAAAS 


Antecedent causes (s) 


Diseases or conditions, if any, (») CEN fe tnnste. : CAA N coccsersosrvie LE Zhi 


Interval Between 
Onset And Death 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


198. DATE OF OPERATION:; 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF sey mee bide ete.) | 
HOMICIDE INJUR me? xs 
TIME (Month) (Day) (Year) (Hour) raat OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work [) 
ana 
22. I hereby be y that I Beagh the deceased from Pe we, HA ae ity yp T/2 G, 19,5) that I last saw v the deceased 
aliye on eg x a a and ae death occurred . aaa 7 so the Le god on the date stated above. 


im wele: or title) ADE REPS DATE et 
Tehrciihade. | DATE hetor Bory Stante (a OEE 2 ob CREMATORY fc (Gity/ to¥n, oF abl 


REMOVAL, oh ecify) Cit 
Fs 4g 


a ae 


Bur. 
DATE urial BY = E 


ares 


7h 


Was os RE 


9914 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 092 2 9 
CERTIFICATE OF DEATH had thes, Nelo oa 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND state Maryland county Worcester 
(if outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


10 years ue 


; HOSPITAL OR STREET 
INSTITUTION OR ADORESS 


OsTREET ADDRESS 207 Walnut Street 207 Walnut Street 


3. NAME OF (First) (Middle) (Last) 4. eels (Month) (Day) 
DECEASED: 


(Type or Print) Florence R. Cox DEATH: Sept 17 


5S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday 
RACE: WIDOWED, DIVORCED, 


Female! white a! 'Married November 9, 1879 75m 


1Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


| event retired: Housewife Virginia USA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


_James R. Rowell Alice Hunnicutt 


13. WAs DECEASED EVER IN U.S. ARMED Foncesr 46. SOCIAL Security No. 17. IN, gent ADDRESS: 


no, or unk.)| (If Yes, give war or dates tzgerald Crockett 
“No. ps as ____None Pocsmoke City, —Maryland— 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 

" DISEASES OR CONDITIONS DIRECTLY aes a DEATH / ONSET AND DEATH 
cal 
ao 4.1 y ; 
IMMEDIATE CAUSE A ns (AUUERE Ch a Pea , o~ 
DUE 7) 

ANTECEDENT CAUSE (S> Cc Ne, é a 
DISEASES OR CONDITIONS, IF ANY, (B) 4s: - 


p- tft 4 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 2; 
(ce) ss ty Cu. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


uf rural give location) 


vo 
xs 
isi 
4 
3 
Lat 
o 
he 
a 
eo 
=] 
8 
8 
E 
c=) 
z 


> 
3 
bo 
2 
g 
a 
2 
he 
. 
2 
o 
g 
re] 
$ 
~~ 
eS 
°o 
a 
o 
$ 
1 
s 
9 
2 
5 
= 
S 
a 
# 
a 


If UNDER ¢ YEAR| IF UNDER 24 He, 
egy Days | Hours | Min, 


* MARGIN RESERVED FOR BINDING 


20. AUTOPSY? _| 
iP ves(7] No A] 

21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory! 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg, etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M, at work at work 


eee 
22. I hereby certify that I attended t the deceased from nde?) Lg), 7 /] ib 19 TD Ahat I last saw the deceased 
_M, As 7 causes 


alive on ... 7. sar i and C, death occurfed at don the date stated above. 
ADDRESS ATE SIGNED bass 

(- 3 .) 
Cur€ LOELY UO1)s ile ka ee 
: ds THE za NAME OF CI Zt 0. é CREMATORY | LOCATION (City, town, or cotnty) (State) 


REMOVAL (SPECIFY) 


Burial a ptist Cemetery Precincts: City, Maryland 


J) j 24, FUNERAL DIRECTOR ADDRESS 
enry H. Watson, Pocomoke, Maryland 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item o 


VS. A15— 10 - 53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19499230) 


9 
9215 CERTIFICATE OF DEATH Reg, Dist, No. S922... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Worcester MARYLAND stareM@ryland county Worcester 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Yh on Pocomoke Life Town Pocomoke biked, 
HOSPITAL OR STREET {If rural give location) f 
INSTITUTION OR eek i 
id streer appress 4O6 Second Street 06 Second Street _ 
‘ai NAME OF ‘ (First) (Middle) (Last) 4. Rete E (Month) (Day) (Year) 
ECEA: D: 
__Prype or Print) E. Clarke Fontaine Beata: Sept. 10 1955 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: is. AGE last birthday dr “UNDER | YEAR | 


VTUNDER 24 Hme._ 


WIDOWED, DIVORCED, Min. 


Male | white | ‘®iiiidowed [October 12,1879 


fa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY; 


_seninreteagtate Supt of Schools (Ma) 
13. FATHER'S NAME: 
_ Edgar Fontaine 

18, WAS DECEASED Ever In U.S. ARMED Forceer 


(Seng no : unk.)| (If Yes, give war or dates 
J of service) mmm 


Hours 


Months | Days 


75__m 


We SIRT nECACE (State or foreign country) = 


Maryland 


14, MOTHER'S MAIDEN NAME: 


Alice C. Julian 


We “Robert B. Harrison 
Williamsburg, Virginia 


12. CITIZEN OF WHAT 


Nie ee 


16. SOCIAL SEcuRITY No. 


None_ 


18. MEDICAL CERTIFICATION INTERVAL SETWEEN 
I / DISEASES OR CONDITIONS DIRECTLY LEADING ONSET AND DEATH 


ToD par 
ek a (A) we, Letbesscpy Zl ZL oltty (A 
DUE To i 
ANTECEDENT CAUSE (8? eC / 
DISEASES OR CONDITIONS, IF ANY. (BD Liat nated lo eruthe 
GIVING RISE TO THE ABOVE CAUSE f- = 


please write the causes of death clearly and legibly. 


STATING UNDERLYING CAUSE LAST. Due ino} Whe 

(o) ASLEGEEA hae Z bh UA net 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . ‘, f y; x i 
TO THE DEATH BUT NOT RELATED TO THE ¥ Wy fo | — 
DISEASE OR CONDITION CAUSING DEATH. é 


13a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY? 


/ yes NO as 
x a © zs O = 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, frrm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Whi)... 1A to LipF Te, 195.5 that I last saw the deceased 


alive on 


correct age is especially important. Physicians 


AZ sgt t nd that death occurred at je Shay, from the causes y don Ley stated above. 


SIGN, RE ADDRESS 
Sis cad 4 fi Sd M.D.A/7 OCOWLLA 
23. BURIAL, Careers| DATE THEREOF NAME OF CEMETERY OR CREMATORY Beery City, town, or co} 


REMOVAL (SPECIFY) 
ees. 
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Re TE REC'D BY LOCAL 
{EGIS TRA 


il T3, 19S 


24. FUNERAL DIRECTOR 


| ints H. Watson, Pocomdke, Maryland 
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VS. A15 — 10 - 53 


as 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


99.99 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09231 


7 
Wy 7 rl ryv . 
CERTIFICATE OF DEATH Reg. Dist. No, 99... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘ —_— 
county Wtrtees we MARYLAND. STATE WL COUNTY che Bes 
CITY (If outside corporate limits, write RURAL pestle OF STAY CITYCIf outside corporate limits, write RURAL and give nearest town) 
OR and give-mparest toyn) . ee place) OR ; . 
TOWN Wie. TOWN 
HOSPITAL OR - STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
bg STREET ADDRESS iS > ae 
3. NAME OF (First! “2 (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF ec 
af (Cz OU: DEATH: 1 193 &~ 
ATE OF BIRT 9, AGE last birthday| 1# unoen + year 


Months| Days 


(Type or Printy Fy LY MD) AL 
5. SEX: 6. CQLORYOR j7| SINGLE, ee 
RACE. WIDOWE! IVORC| 
MACE eet Sg PDpAA cad (PIFQo CF m. 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS It. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working llfe. 


§ OR INDUSTRY: e COUNTRY? Y 
Pet 1 * Bane U Kee LN & UWR4i NG 
13. FATHER’S NAME: | p; OTHER'S MAIDEN Se 


Og Sanryd Pe 2UK sz D0. SRK o. 


13. Was Deceased iTyJ_® S. ARMEI roncisr 17, INFORMANT & ADDRES§: 
(Yes, no, or unk.)) (If Yes, give war or dates 


Hours | M in 


18, SOCIAL SECURITY NO, 


ld’ of service} Me. Mew Ae€c ly ceyPezy BS< UNF }n 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
he | CAUSE (AY Conecnermnn ph Mad ; len La hg rie. E2000 
DUE To 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B> Dhue, brow SF Leth, 
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